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appearance. The neck and os uteri were free from disease ; the latter was 
considerably dilated. The intestines in contact with the medullary mass 
above mentioned were discoloured, and of a gangrenous appearance, but no 
destruction of their walls was observable. An inflammatory blush extended 
from this point some eight or ten inches along the intestine. Several 
small polypi were found on different parts of the uterine appendages, and 
one upon the liver; the rest of the viscera presented nothing unusual. The 
thoracic cavity was not examined. 

Cancer of the Liver. —Dr. Chas. C. Lee communicated the following 
case: Iliehard Johnson, a;t. 47, born in Denmark, was admitted to the 
Philadelphia Hospital, July 24, 1860, with well-marked hypertrophy of the 
liver. Though a thin man, and rather under the medium size, his abdomen 
measured thirty-four inches in circumference. According to the patient’s 
account, the abdomen began to swell only five weeks before his admission, 
increasing rapidly in size and tension. He had never suffered from remit¬ 
tent fever or hepatic disease of any kind, nor could any hereditary taint be 
traced in his family. This story was thought improbable, but he repeated 
it several times, and was especially positive as to the date of his abdominal 
swelling. The outline of the liver was carefully traced, and its surface 
painted with strong tincture of iodine, and the patient was treated with 
mercurials and Lugol’s solution, in combination with extract of taraxacum ; 
notwithstanding which the liver steadily increased in size, no nodules being- 
perceptible. On the 1st of August the patient’s powers began to fail. 
Stimulants and tonics were exhibited, but he was so evidently sinking that 
no hopes were entertained for his recovery. He suffered no pain whatever, 
and became slightly jaundiced only one day before his death, which occurred 
on the night of the ISth of August, apparently from sheer exhaustion. 

Autopsy, eighteen hours after death .—The body was greatly emaciated, 
and the rigor mortis but slightly marked. The heart was soft and very 
fatty, its right side filled with yellow librinous clots, firm, and intimately 
blended with the fleshy columns, apparently of ante-mortem formation. 
The lungs were both slightly ffidematous, and showed evidences of an old 
pleuro-pneumonia on the right side, but coutained no tubercles; scarcely 
any hydrothorax existed, but there were about two fluidounces of serum 
in the pericardium. The kidneys were normal in size and structure. The 
brain was not examined, as no cerebral symptoms had existed. Nearly 
three pints of limpid serous effusion were found within the peritoneum, but 
nothing abnormal in the stomach or intestines. The liver was enormously 
enlarged, completely covering the stomach, and extending deeply into the 
left hypochondriac region. It weighed fourteen pounds, and measured 
sixteen inches and a half across the under surface from right to left; the 
right lobe was twelve inches long and five inches thick. The proper hepatic 
structure was in great measure displaced by circumscribed deposits of medul¬ 
lary cancerous tissue of a yellowish-white colour, marbling the surface in a 
beautiful manner, and rising into nodules in every direction, but so soft as 
to be easily compressible, and imperceptible through the abdominal walls. 
The microscope revealed in this structure no fibrils, but numerous caudate 
and multiform cells, evidently of the cancerous type, intermingled with a 
few hepatic cells, the former greatly predominating in number. 

Abscess of the Liver opening into the Right Lung. —Dr. Mitchell, in 
presenting this specimen, gave the following account of the ease: J. S., 
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proof reader and agent, ret. 31 years, was born in Philadelphia, but had 
lived in the West many years. About two years ago lie had a cough of 
several months’ duration, and spit once a little blood. In October, 1859, 
Mr. S., then residing in Nashville, was attacked with general feebleness and 
depression of spirits, with pains in the bones, and frequent flushes of heat— 
the feelings which are usually described as “ a cold.” During the fall and 
winter he lost flesh and colour. A trifling cough pursued him, and now and 
then a return of the general symptoms above described. There were no 
chills, malarial signs, or dysentery. About the beginning of March, Mr. S. 
was suddenly seized with fever, and violent pain in the nape of the neck 
and under the right shoulder-blade. After some domestic treatment, a 
physician was called in. He readily diagnosed the ease as one of acute 
hepatitis, and treated it accordingly. Mr. S. was afoot in three weeks, but 
had a relapse owing to imprudence. In this second attack he had more 
pain in the region of the liver, and less in the back. He so far gained 
ground as to be able to travel to New York, which he reached about June 
13th. On his way from that place to Connecticut, his hacking cough, 
which had been hitherto of trifling moment, increased suddenly, so that 
within twenty-four hours he expectorated at least three-fourths of a pint of 
pus. Mr. S. was astonished, but continued his journey, presuming that the 
new symptoms were due to bronchitis from sudden exposure. He went to 
the north, as I have said, still continuing to cast off from half a pint to 
a pint of pus daily. Returning southward, he reached Philadelphia on 
July IStli, I860. On July 23d, Mr. S. sent for me. He told me his history, 
and especially insisted upon the fact of his constant exposure to the exhala¬ 
tions from a large drain and water-closets which were close to his office in 
Nashville. Every effort to abate the nuisance had failed, and the windows 
on the side towards the drain had Anally been closed up. Nevertheless epi¬ 
demics of dysentery and diarrhoea were of frequent occurrence among the 
hands. So great was the odour from the sources alluded to, that at least 
one person had left the office and a fair salary rather than endure the nui¬ 
sance. These are the only important facts not already stated. 

Mr. S. was spare and a little sallow, but not jaundiced. He was well 
able to go up and down stairs without aid. His tongue was clean, his 
appetite excellent, his digestive powers unimpaired, and there neither was 
nor had been any vomiting. 

The cough was intermittent, being very violent, and attended with pro¬ 
fuse expectoration of bloody pus for some hours, and then ceasing only to 
be renewed again within a day or even a less time. The abdomen was 
enlarged on the right side by the swollen liver which extended below the 
umbilicus and across the epigastric space. There was little or no rigidity 
of the right rectus muscle, but there was a very painful spot at the upper 
line of the right iliac fossa. Above the liver, dulness was continuous with a 
flat-sounding region of the lung. This involved a third of the lung in front, 
and curved upwards on the side and back so as to reach the scapular spine. 
At the lower point of the shoulder-blade there were the usual indications of 
a cavity. Moist rales were heard only in the right chest at first, but at a 
later period were also audible in the other lung, though to a loss amount. 
We could detect no evidence of tubercle, but from the history of other cases 
we conjectured its existence. 

The patient was treated with tonics and stimulants, and for a time pro¬ 
nounced well. On the 28th August, I left him in charge of I)r. Katie. 
He was then losing daily one to one and a half pints of mingled blood and 
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pus. He complained of the shoulder pain only when the abscesses filled 
up, and this pain was made easy upon his coughing freely. The iliac pain 
was intense towards the last, and was much relieved by the use of a bandage 
which Dr. Kane applied. 

I have only to add that the pus was often putrid, and that it contained 
no bile. Mr. S. died from exhaustion on the 29th August, 1860. 

When I first saw him, I diagnosed the existence of an abscess communi¬ 
cating with the lung. This abscess I supposed to involve the right lobe 
of the liver. Dr. J. F. Meigs, who saw him frequently, coincided in that 
view. The abscess first opened into the lung during his travel to Con¬ 
necticut. 

The following detail of the post-mortem conditions was furnished by Dr. 
Kane who examined the body, Drs. Meigs and Packard kindly assisting 
him. 

Autopsy, twenty-nine hours after death .—The body, which had been kept 
in ice, was perfectly rigid and much emaciated. The anterior portion of the 
thorax was perfectly clear and resonant under percussion as low down as 
the superior margin of the sixth rib; from this point to nearly the level of 
the umbilicus both sides emitted a dull flat sound on being percussed. 

The pericardium was perfectly healthy, and contained no more than the 
normal amount of fluid. 

The heart was of the usual size, and showed no evidences of valvular 
disease, but its muscular fibres were much softened, and firm white clots 
were found in the auricles and ventricles of both sides, entangled in, and 
closely adherent to, the cord* teudine* and column* came*. 

The inferior lobe of the left lung was studded with miliary tubercles. It 
was much congested, and of a deep red colour. The upper lobe, though 
congested, was less so than the lower, and contained no tubercles. The 
upper lobe of the right lung contained several small cretified tubercles, but 
was otherwise healthy. The lower lobe was completely riddled by an an¬ 
fractuous vomica. What remained of its substance was much softened and 
of a dirty brown colour. The pleura around this portion was much thick¬ 
ened and immediately above, its two surfaces were closely adherent, thus 
forming a circumscribed empyema connected with the abscess of the lung. 

The liver was almost double its normal size, its left lobe extending so far 
into the left hypochondriac region as to press strongly against the spleen. 
A rough measurement made before removing the organ from the abdomen, 
gave ten inches as the vertical diameter of the right lobe, nine inches as 
that of the left, and eleven inches as the transverse diameter of the entire 
viscus at its central portion. The upper left angle of the left lobe was the 
site of an abscess about as large as an ordinary lien’s egg, which bulged 
outwards so as to press strongly against the diaphragm, and was filled 
with a thick, homogeneous, yellow pus. The right lobe was firmly adherent 
to the right wall of the abdomen and to the diaphragm, but especially to the 
right abdominal wall. An abscess as large as a Sicily orange occupied the 
upper portion of this lobe. It was filled with thick, whitish pus, and did not 
communicate either with the other abscesses in the liver or with the lung. 
A third abscess, nearly as large as a hen’s egg, existed in the lower por¬ 
tion of the right lobe of the liver. This abscess communicated, by a large 
opening in its posterior wall, with the gall-bladder, which was firmly agglu¬ 
tinated to the liver, and was much distended with thick, greenish pus. 
The walls of the gall-bladder were much thickened. The cystic duct was 
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entirely occluded by the pressure of an enlarged gland. The hepatic duct 
was unimpeded, as was also the common duct, which we traced to its open¬ 
ing into the duodenum. 

We had considerable difficulty in detecting the opening of communication 
between the liver and the lung, which was not as might have been expected 
above, from one of the large abscesses pressing against the concavity of the 
diaphragm, but by a small canalicular opening connected with the abscess 
in the lower portion of the right lobe which pierced the liver low down at 
about the junction of its right lateral and posterior surfaces, and allowed 
the pus to escape. This, being circumscribed by lymph, had burrowed up¬ 
wards, and perforated the diaphragm at its attachment to the ribs anteriorly, 
thus opening into the circumscribed empyema in connection with the ante¬ 
rior surface of the right lung. There was considerable general peritonitis, 
especially in the ileo-cmcal region ; but the stomach and intestines appeared 
healthy. The spleen was normal. The kidneys were enlarged and pale. 
The brain was not examined. 

Dr. Morehouse said this case afforded an example of hepatic abscess 
occurring in association with tubercular deposit in the lungs. He thought 
such associations were not accidental, but illustrative of a relationship be¬ 
tween suppurative inflammation of the liver and those systemic conditions 
favouring degeneration of tissue, and more prominently that denominated 
tubercle. Eighteen mouths ago he had exhibited to the Society a large 
abscess of the liver developed in a tubercular patient; since then he had 
learned the history of and observed a number of cases with especial refer¬ 
ence to this point, and, from their evidence, was led to believe that these 
cases of hepatic abscess, coming on insidiously in persons from about 
forty to sixty years of age, are in the majority of instance associated with 
the tubercular diathesis. The history obtained from such cases is usually 
serious pulmonary disease in early life, cessation of cough and return to 
comparative health, persistence of dyspeptic symptoms for years, recently, 
disturbance, of the bowels more or less severe, and lastly a new and fixed 
pain or tenderness in the right side, and it may be as the abscess develops 
and the health depreciates, recurrence of pulmonary trouble. Examina¬ 
tions after death generally exhibit lesions in some part of the abdominal 
mucous membrane, and these, no doubt, furnish the proximate cause of 
abscess, and its localization in the liver. Dr. M. did not wish to enter 
into the theory of production of these forms of hepatic abscess, but merely to 
call attention to their association with a dyscrasia, and to indicate the ne¬ 
cessity for an early and correct interpretation of the oftentimes vague 
symptoms of hepatic irritation occurring in these cases, and when the diag¬ 
nosis is established, the more guarded use of such active antiphlogistic 
measures as the treatment of hepatitis in a healthy person would justify. 

Dr. Gross remarked that he was disinclined to believe that any special 
connection existed between the tubercular diathesis and suppurative hepa¬ 
titis. He said that he had seen quite a number of cases of this disease 
among the boatmen on the Mississippi and Ohio Rivers, and that although 
he had seldom made post-mortem examinations in these cases, and never 
with a view to determining the presence or absence of tubercles in the lungs ; 
yet the frequency of entire recovery, taken in connection with the fact of 
the patients being as a class strong, robust men, seemed to him to militate 
strongly against their being in any way connected with a constitutional 
taint. 



